FILED

2008 NOT R RO G ORATION May 12, 2008 8:00 am
DOCUMENT # N42717 Secretary of State
1. Entity Name 05-12-2008 90035 026 ****70.00

BROWARD COUNTY RIGHT TO LIFE, INC.

Principal Place of Business Mailing Address
512 N.E. 26TH ST. 512 N.£. 26TH ST. .
FT. LAUDERDALE, FL 33305 US FT. LAUDERDALE, FL 33305 US_ -~ o
T DT
[
Suite, Apt. #, elc. Suite, Apt. #, ate. 04302008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
23-7380518 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasirad Ti\ ?i;g‘m"m
6. Name and Addrass of Current Registerad Agont 7. Name and Add of New Ragk d Agent
- . Nama -

AMAN, JOHN
6300 NW 31ST TERRACE
FORT LAUDERDALE, FL 33309

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named antity submits thls statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_the obligations of regisiered agent.

SIGNATURE" ;
. . mamg&#mmmmmnw. {MNOTE: Hegisterad Agent signatura required when reinstabng) DATE
* Filing Fee I8 sﬁ'i"jzs 9. Elaction Gampaign Financing $5.00 Maype | . ° .. Make check payableto’ - =
Due by May 1, 2008 Trust Fund Contribution. Added to Fees " Florida Department of Stéta“'\
T it
10, ;| v Q%CEHS AND DIRECTORS 11. ADIITIONS /CHANGES TO OFFICERS AND DIRECTORS iN | Y
TITLE W PD ; 7 pelete TITLE 5 ) 716“ y Q’; Change '%ﬁm
wve - | AMAN JOHN - A Amine ASTENSM -fD
sieEr AD0RESS | 6300 NW 31ST TERRACE STREET ADORE S LI'O [l 5 7D ey
eny-s-2P | FT. LAUDERDALE, FL 33309 m city-§1-21 2 q - D(/VS(/ 'V # '70 ;
TIME VPD ¢ . I Delete TME = O o - té(.adl ‘-—dcmnge 3 agdition
NAME CAMPBELL, TOM ’ NAME ‘
STREET ADDRESS | 117 NW 24 STREET STREE] ADI ; 50 {oﬁ
CITY-ST-2IP WILTOM MANORS, FL 33311 CI¥Y-ST-ZIP
r: S/ O3 bekte me N O Cramge” [ Adition
NAME SULUVAN, NITA HAME
STREET ADDRESS | 4011 N. CYPRESS DR., BLDG. 83 APT. 205 STREET ADDRESS
CITY=ST-2P° —|"POMPANO BEACH FL 33088 = -~ ™ -~ =" = ———R§~CIlY-5I-2P — -
TMLE T O osiete TITLE [J Change [ Addition
NAME FADGEN, JERRY NAME
STREET ADDRESS | 7379 SWOTH CT SIREET ADDRESS
ciy-51-2F PLANTATION, FL 33317 CITy-S1-2IP
TITLE D O Delete TTLE [Dohenge [ Addition
NAME BENDER, LAURA NAME
STREET ADORESS | 6278 DUVAL DRIVE STREET ADDAESS
CrY-S1-21P POMPANO BEACH, FL 33063 CIY-57-2IP
TME D £ Detete TITLE [ Change [ Addition
NAME CLEARY, JAMES HAME
STREET ADDRESS | 650 SW 87 TERRACE STREET ADORESS
CITY-ST-2P PLANTATION, FI. 33324 CIry-S1-2i¢

12. | hereby cenrtify that the information suppliad with this fili

ith an address, with all other like empowered.

does not qualify for the axemplions containad 'in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatura shalt have the sama lagal effect as it made under ocath; that f am an officer or director
of the corparation or the receiver or trustes smpowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 1¢ or Block 11 if
changed, or on an attachmen i

NAME OF SIGNING OFFICER DR DIRECTOR

4-29~0K ISk £63 5973

Daymne Phone #




